Complete and mall this form, together with apjl 


PART B— ISSUE FEE TRANSMITTAL 

*es, to: Box ISSUE FEE ( 

Assistant Commissioner for Pat&<tsv 
Washington, D.C. 20231 



MAILING INSTRUCTIONS: This form should be used for transmitting^ ISSUE FEE. Blocks 1 
through 4 should be coipjH^tetf w^ere appropnaje. All further correspondence including the Issue Fee 
Receipt, the Pateti^th^ce oitteit and^o^tcattbn of n^intermnce fees will be mailed to the current 
conesporKlence actress |^ m^ by (a) 
specifying a r^ correspondence address; ancVor (b) indicating a separate "FEE ADDRESS" for 
maintenance fee notifications. 

Note: The certificate, of mailing below can only be used for domestic 
mailings of the Issue Fee Transmittal. This certificate cannot be used 
for any other accompanying papers. Each additional paper, such as an 
assigronent or formal drawing, must have fts own certificate of ir^lihg. 

Certificate of Mailing 

1 hereby cerfify that this Issue Fee Transmittal is being deposited with 
the'ttotted States Postal Service with sufficient postage for first class 
mail Irran envelope addressed to the Box Issue Fee address above on 
the date indicated below. 

\ ^o/c/-/ *1r<e.*.CC (Depositor name) 

CURRENT CORRESPONDENCE ADDRESS (Note: Legibly mark-up with any corrections or use Block 1), 

.... ..... ,„ ™ ._ i — i — .... ■ — #■ • mm 

hUbLhT 1 KELL-E rubh.chir." - ■■ 
12520 N W EXPRESSWAY 

YUKON OK 73099 p. JAN 0 4 y?* 

^y-l^ it ■ 

j^^^tTj ^2~~— (Signature) 

* /Z-3L%-W (Date) 

APPLICATION NO. FlUNG DATE TOTAL CLAIMS | EXAMINER AND GROUP ART UNIT , DATE MAILED: 

08/795, 038 02/05/97 017 WALLENHORST, ' M 1743 G9/29/98 

Ftet^med STREETS, ROBERT A- , 


TITLE OF 

INVENTION PRODUCT RECOVERY SYSTEM 


ATTTS POCKET NO. 

. | ; CLASSiSUBCtASS 

BATCH NO. APPLN. TYPE SMALL ENTITY 

FEE DUE 

DATE DUE 

1 BENHAM.C 

102 134-0 0£ 

5.000 J76 UTILItV* NO 

$1320. 00 

-12/29/98 


1. Change of correspom1erK» address or indication of " Fee Address" (37 CFR 1.363). ; 
Use of PTO form(s) and Customer Number are recommended, but not required; 

□ Change of correspondence address (or Change of Correspondence Address form 
PTO/SB/12^) attached.: - : 

□ "Fee Address" indication (or ''Fee Address" Indication form PTO/SB/47) attached; 


2. For printing on the patent front page, list 
(1) the namep of up to 3 registered patent 
altomeys or agents OR, aherr^tivety, (2) 
the name o*.ja* single firm (haying as a 
member a registered - attorney or agent) 
and the names of up to 2 registered patent 
attorneys or agents. If no name is listed, no 
name will be printed. 


gh^enYr^ 


"^ASSIGNEE 

Induston ot ^s^submitted under separate cover. Completion of this form is NOT a subsititue for 
the PTO or," 
fil 


ASSIGNEE £^A*rt &rv*/> 

RESIDENCE: (CITY* STATE dftj^UKfTRV) . ■ 


Please check ^ appropriate assignee ca^ be printed on the patent) 

□ inaTOdual JST corporation or mother ^ private grpujp entity □ government . . 


El ■ Issue ' £ee ; '" " ' ''~' r " : '"" ' ■' • • • - , 


4b; The following fees or deficiency In these fees should be charged to: : 
DEPOSI^A^ 


1 (ENCl^S|^g^^ 

lssu^^ : '"'^f ""^^ ^ r &- h ^:^i - \- 
□ Advance Order - ff of Copies ' ' . 


The COMMISSIONER OF PAT 
(Authorized Signature) : 



TRADEMARKS IS requested to appry the Issu^ 


(Date) 


w 


NOTE; The Issue FeeWfll not be accepted from anyone other than thaappHcant; a registered attorney 
or agent; orthaassignee jpr other party in interest as shown by the records of the Patent and 
Trademark Office. 


Burden Hour Statement: Tihis fonh is esttjjMeAto take 0\&hours Jo ^ ^c^pjete^ ; ^rj^yrfll vary 
^depending on the needs of the individual ca^e^^y corii 
to complete this form sltoald be sem to th$ Ct^ 

Office, Washington, D.C. 20231; DO WOT SEN0 f&ES: Oft 'OTMPL£TEp TORMS TO THIS 
ADDRESS. SEND FEES AND THIS F0RM TO: Boxlssae F^V^rs^^rnmis^oher for 
Patents, Washfoigtpn D.C. 20231 " , - ' ^-^V*"-;. - 

Under the Paperwork Reduction Act of 1^,i*opefsohs4re required to respond to a collection 
. of information unless ft displays a valid OMB control number^ 


01/11/1999 CHOftNG 00000387 08795038 "•' ■ ' 
SI FC -561 1210.00 OP 

Refund Ref: ; r . 

"' Qlfll/l^ CHOftHG 00000744% v 

CHECK.Refund Total;. - . $110.00 


TRANSMIT THIS FORM WITH FEE 

PTQU^SB (REV.109Q Approved «b/use mriw«^^ / ; - ; : ; 


